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D1 states she was EB on Cornhusker Hwy and was in the right turning lane to turn S onto N 27th St.  D1 states that she was stopped at the red light and she
saw the pedestrian at the crosswalk. D1 states the Pedestrian wasn't crossing the road.  D1 states she waited for him to cross but he wouldn't, so she cleared
the traffic to her left and began to turn SB onto 27th St; when she turned, she collided with pedestrian.

Pedestrian states that he stopped at the SW corner of N 27th and Cornhusker to dismount his bicycle and cross Cornhusker Hwy.  Pedestrian states that he
began to cross the street when the Traffic control device changed to 'WALK' and he was struck by V1 about halfway through the first lane of traffic.

Edward Johnson 4606 Colfax Cir, Lincoln, NE  68504 402-325-8106 50Blue Roadmaster Bicycle 18 Speed
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